Oral cancer is the commonest cancer among males and third commonest among females in India (Krishnan Nair et al., 1988 ; Annual reports of National Cancer Registry Project of India, 1982-85) . Less than 1.5% of these cancers occur in patients who are < 30 years of age. Recently we had an opportunity to analyse the case records of these young patients and certain interesting observations have emerged about their chewing habits, which we report here.
During the five year period between 1982 and 1986, 3,413 patients with oral cancer were registered by the Hospital Cancer Registry of the Regional Cancer Centre, Trivandrum, Kerala, India and 45 (1.3%) of them were <30 years of age. Among them, 39 had histologically proved squamous cell carcinoma; one had a mucoepidermoid carcinoma and another had a malignant teratoma. Four patients did not have histological confirmation.
We analysed the chewing habits of the 39 patients under 31 years of age and 631 consecutive patients above 30 years of age with biopsy proved squamous cell carcinoma of the oral cavity. The site distribution, sex ratio, habit pattern of these patient populations are shown in Tables I and II. Of the 22 patients < 30 years with tongue cancer, 20 (91%) did not have a chewing habit. Similarly (12.5%) of the younger patients with cancers in other intra-oral sites excluding buccal mucosa had such a habit. All the nine patients with cancer of the buccal mucosa had significant habits (Table I) . None of these patients had any predisposing factors like sharp teeth, leukoplakia or sexually transmitted diseases.
Of the 175 patients above 30 years of age with tongue cancer, 29 (16.5%) did not have any chewing habit, while more than 80% had a significant tobacco habit. Only 4% of the patients with cancer of the buccal mucosa and other intra-oral cancers in the older patients had no habits. The difference in the proportion of patients < 30 years and >30 years of age, without habits, with tongue and other intra-oral cancers excluding buccal mucosa was statistically significant (P<0.001).
Betel quid chewing incorporating tobacco, tobacco smoking and alcohol abuse have been identified as major risk factors for oral cancer in the older population (Wynder et al., 1957; Hirayama, 1966; Jussawala et al., 1971; Jayant et al., 1971; Winn et al., 1984) . No significant habits have been reported by many authors in younger patients with oral cancer, especially cancer of the tongue (Venables et al., 1967; Byers et al., 1975; Amsterdam et al., 1982; Carniol et al., 1982; Clark et al., 1982; Cusumano et al., 1988) . Many of the reported series on oral cancer in a young patient population had a higher proportion of tongue cancers. Even though a small percentage of these patients were reported to abuse tobacco and alcohol in some series (Macgregor et al., 1983; Newman et al., 1983; Son et al., 1985) , the overall proportion of young patients with the chewing habit is low. This lack of significant habits in young patients have prompted many to postulate factors like immune deficiency (Wanebo et al., 1975; Jenkin et al., 1976) and genetic factors (Sarna et al., 1975) in the aetiology of these cancers. Dietary factors (Notani et al., 1975; Marshall et al., 1982; Winn et al., 1984) and viruses (Sabin et al., 1973; Kumari et al., 1987) have been incriminated in addition to established risk factors like tobacco and alcohol in oral cancer. These factors may also operate in younger patients.
The results from our series also indicate that factors other than tobacco and alcohol are involved in the aetiology of the oral tongue cancers and cancer in other intra-oral sites excluding buccal mucosa in young patients. More investigations are required to identify these factors. It is interesting to note that tobacco is a major factor in the aetiology of buccal mucosal cancer at any age. It is possible that the higher proportion of buccal mucosal cancers in our series is due to a high prevalence of tobacco chewing habits in Kerala and the proportional lack of these cancers in the reported western series is due to the absence of such habits in these communities. This observation is again strengthened by the fact that more than 50% of oral cancers in India occur in the buccal mucosa in contrast to less than 5% in many western countries.
